140207411861

RECEIYED | oace1/a
SECRETARY ™ 77 KPS
FEC FORM 2 B!
STATEMENT OF CANDIDACY b OCT -7 AHYI:53

1. (a) Name of Candidate (in fulf) !

Dan Sullivan
{b) Address {number and streat) U Check if address changed 2. Candidate’s FEC idenlification Number
3705 Arclic Boulevard S4AK00214
{c) Clty State, and ZiP Code 3. Is This New Amended
Anchorage AK 995035774 Statement Ny orR X (a
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
KRepibiicain Senate AK 00
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. I'hereby designate the following named political commitiee as my Principal Campaign Committee forthe 2014 election{s).
{vear of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.
(a) Name of Committee (in full) I
Sullivan for US Senate

(b) Address (number and street)
3705 Arctic Bivd #447

(c) City, State, and ZIP Code

Anchorage AK 99503-5774

1
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Jo'int Fundraising Representatives)

8. 1hereby authorize the following named committee, which is NOT my principal campaign committee, 10 receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal carnﬁaign committee,

(a) Name of Committee (in full)

Gardner Sallivan Vieds "_’j

{b} Address (number and street) .
A8 South Washington $heed, Swite /15
(c} City, State, and ZIP Code
Alexandria ] VA 22314

|
! certify that | have examined this Statement and 1‘10 ihe best of my knowledge and belief it is true, correct and compiete.

Signature of Cangd|date
Dan Sullivan

Date
08/30/2014

NOTE: Submission of faise, erroneous, or incomplete information Li‘nay subject the person signing this Statement to penatties of 2 U.5.C. §437q.

FEC FORM 2 (REV. 02/2008)
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|
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

! hereby authorize the following named commitiee, which is NOT my principal campaign commilttee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(2) Name of Committae (in fulf)

FOUNDERS SENATE CANDIDATE COMMITTEE

{b) Address {(number and streat) !
228 S WASHINGTON STREET SUITE 115

(¢} City, Stats and ZIP Code [
Alexandria ] VA 22314-5404

|
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{including Joint Fundraising Representatives)

{ hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principat campaign committee.

(a) Name of Committee {in full) !

FLORIDIANS FOR A SENATE MAJORITY

(b} Address (number and street) !
228 S WASHINGTON ST STE 115

(c) City, State and ZIP Code !
ALEXANDRIA * VA 22314

|
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives}

| hereby authorize the following named committee, which is NOT my principal campaign committes, to receive and expand funds on behalf of my
candidacy, ;

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full) '
Legacy Victory Committee 2014

(b) Address (number and strest) !
901 N Washington St., Ste 700

(c) City, State and ZIP Code !
Alexandria | VA 22314-1535
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|
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL }
(Including Joirit Fundraising Representatives)

I hereby authorize the following named committee, which is NOT iy pri

rl;:ipal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee,

(a) Name of Committee (in full) !
Friends for an American Majority

(k) Address (number and street)
228 5. Washington Street
Suite 115

(c) City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my pn'nc;.ipal campaign committee, to receive and expand funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee

(a) Name of Committee {in full} !
SULLIVAN VICTORY COMMITTEE

{b) Address (number and street) !
228 S WASHINGTON STREET SUITE 115

(c) City, State and ZIP Code

ALEXANDRIA VA 22314
H
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint;Fundraising Representatives)

| hereby authorize the following named commitiee, which is NOT my principal campaign committee, to receive and expend funds on behalf of ny
) H
candidacy.

NOTE:This designation shouid be filad with the principal campaign committee.

(a) Name of Committee (in fult} [

VICTORY TRUST 2014

(b) Address {number and street) [
228 S WASHINGTON STREET SUITE 115

(c) City, State and ZIP Code !
Alexandria | VA 22314-5404
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|
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(including Joint Fundraising Representatives)

! hereby autharize the following named committee, which is NOT my pnncepal campa

ign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filad with the principal campaign committee.

(a)} Name of Committee {in full} '
MCFADDEN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)

I
(b) Address (number and street) z

901 N WASHINGTON ST SUITE 700

{c} City, State and ZIP Cods
ALEXANDRIA i VA

| 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby autherize the following named commitice, which is NOT my pnnclpal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a} Name of Committea (in full)
Gardner Daines Sullivan Victory Fund

901 N Washington Street

i
!
(b} Address (number and straet) '
I
!
|

Suite 700
{c) City, State and ZIP Code
Alexandria VA 22314-1535
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{including Joint. Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my pranc:pal campaign committee, to receive and expend funds on behaif of my
candidacy.

NOTE:This designation should ba filed with the principal campaign committee.

(a) Name of Committee (in full)

Cassidy Porduc Sultimn r s Vietory Funol (cosT Lictmy Find )

{b) Address (number and strest)

G0/ N Washi rrgj‘vn 57 Lﬁuvle, D0

(c) City, State and ZIP Code !

ALEXANDRIA VA 22314
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NANCY ERICKSON
SECRETARY

Mnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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